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B12JUN29 AM g: 28
FEC MAIL cEp7iy,

Committee Name:

Pivot Point Washington

If registered, FEC ID:

Today's Date:

6/23/12

~ Federal Election Commission

999 E Street, N.W.
Washington, D.C. 20463

Re: Form 1, Statement of Organization— Unlimited Contributions

To Whom It May Concern:

This committee intends to make independent expenditures, and consistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-kind,
or via coordinated communications, to federal candidates or committees.

Respectfully submitted,

Treasurer's Name:

Daniel Dickson , Treasurer
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FORM 1 ORGANIZATION 2012 JUN29 AM 8:28
B GMAIL CEHTER

1. NAME OF u (Check if name Example:If typing, type Lt L R

COMMITTEE (in full) is changed) over the lines. 13 FE 41‘25 o
IE llylbll; ?,Dghﬂ [; mlAngstl%m[u'rJOzh\J I N S N I B B 1‘1 i
A IR A AR A N A R A SR A AN A AR AR SN SR S AR AR A AN AN SR AN N AN BN AN SR AR SR AR AN N AN AR A A
ADDRESS (number and street) U_&Q&fl lgiEI 1?’;41'“'1 ipil_--l I O DO R NS A VOO S N TR T N O D I T ‘-.
D f:’;::l:, gife:;!dress TN YO S T T U U T T T N N T T TN S S N N M A O B OO W B
NeEMCASTLE | (| WAl Edeql-L L
CITY STATE ZIP CODE |

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

.

o , Mill!l!ll:li?flz T atiNa@iamar oM ok
(Check it address J

is changed
ged) l:l]i!ill!!l'lllillI';lllll!ll%llli!l

COMMITTEE'S WEB PAGE ADDRESS (URL)

D (Check if address I I T T O N O D O lw-l I S T N N N O T I T O I N O I T I A I l,

is changed

lSCange) "'J;lngll'illll'Ill‘ll'llfl_l | 'l
! L2 ! PYNTYT R

2. DATE 31 80 LM

3. FEC IDENTIFICATION NUMBER ¢, ..,

S

4. 1S THIS STATEMENT (X

NEW (N) OR AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete. i

Type or Print Name of Treasurer FDA"J\E L C- DlCKSO"\S

Signature of Treasurer @2 &4_/_._ Date b‘é g E =4 ' b—j YOj L:;i

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. '

Office For further information contact:
Use Federal Election Commission FEc FORM 1
| onl Toll Free 800-424-9530 (Revised 02/2009)
y Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Ceandidate Committee:

(a) D This-committee is a principal campaign committee. (Complete the candidate information below.)

(b) ' This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) ,
Name of
Candidate ltll!llIllillIil!illillilllilliilllllll
Candidate LA Office State "
Party Affiliation N Sought: D House G Senate President g
District .
(c) E This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of , . . . , . \ .
Cndiwe LI L UL UL I UL L
Party Committee:
. P (National, State Loy (Democratic, !
(d) This committee is a _ or subordinate) committee of the N Republican, etc.) Party.

Political Action Committee (PAC):

(e) U This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

D Corporation D Corporation w/o Capital Stock Labor Organization
Membership Organization E Trade Association D Cooperative

D In addition, this commiittee is a Lobbyist/Registrant PAC.

This committee supparts/oppases more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee) ;

D In addition, this committee is a Lobbyist/Registrant PAC.

U In addition, this commiites is a Leadership PAC. (Identify sponsor on line 6.) )

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, at least ons of whish is an authorized committee af a faderal caiatidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

o bbbl bt irb v bbb L] ] FeC 1D number

i L |

2 Lt PP PP Lf ] ]reEcD number

S Ll L L L] ] ] ] FeeDnumoer

& LD DL U L L L L] ] ) Fecm number

9] | [¢] } [¢] ] [o)
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

?NOT ]%uﬂ' wWAs NG ToA

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NN

I

NN RN

Mailing Address . LLLL bbbty
Lttt P PPyl
0 2 e Y I ANV B BN

cIty STATE ZIP CODE

Relationship: E Connected Organization nAfﬁliated Committee D.Joint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commiftee
books and records. '
Full Name AA‘@L; L] IDIICKSID’JI NSO N N N N SN TN T T Y T SN OO T Y NN A AN IJ
Mailing Address I R A N B N O S A O A A AN A
IiLlfiIJ_llLlllléllliillllilllllJilll
Oyt
TACOMA 0y | WA RE46S)-| ]
Title or Position CiTY STATE ZiP CODE
1~ -
Eﬂléﬁ‘s,uizlﬁﬂ-‘ | S Y SO NN A T T | IJ Telephone number [9"147131“‘3131 ST—W‘?;«SS
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

S;Jllrr:::::er DIANi‘IéiL! Icl D.lgtisle N TN SO Y NN Y NN TN S TN T (U NN N T Y A N | l|
Mailing Address ”191012: S WANNULERED L)

|IfI!ill‘{IIIII!III!?IilIiIIiIli’ll

m&ﬁiOMIA’! N T T AN S N N S I 2 | I Iu{'ﬂl ﬁi?4@g'l Lt f

CITY STATE ZIP CODE

Title ar Position

Tﬁ%%l‘)'ﬂlqﬂc S TS N S N A O Y | I.J Telephone number QSSJ—BSQ—E&?{SST

L I
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Rgzig‘;tnated IDIA';UNDI s.ng'Mj)!lﬁt"l_lﬂ Co g e v v |
Mailing Address USs3Y SEB A Pl i s

Iiélil[lillilllllll

m}&,wg;,&érﬂgﬂ L WA M'Lx_l___'

CITY STATE ZIP CODE

Title or Position

CIHIA” lellvlra’i"l S O S T A A O | LLJ Telephone number @@‘mﬁ’lgﬁla‘?‘

12030824491

Banks or Other Depositories: List all banks or other depositaries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|u)$[|’l|’l§{ -fﬁm£{a10| | S N A S TN OO TN O S NN T TN P W O N O T O O N N N A | I
Mailing Address gdqﬂl .3“'. JA/viil 1[A°i$167f{'45‘[i§1h NN

If'lllll!!li-!ll!llli

lll|'llillllll

ReéATILE ] WA ALY

CiTY STATE ZIP CODE
Name of Bank, Depository, etc.
i I T I | [N SN NN NSO YN [ U T N Y NN TN T N OV O T T I O N N | N I | |
Mailing Address l [N S TS S U NS T OO U O O Y O OOV N N T (N N N Y O O T I

LlLl[lilllil!lLiLlJIlllLIIII'lIllI!

CITY STATE ZIP CODE
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